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STATE PLAN UNDER TITLE XIXOF THE SOCIAL 'SECURITY ACT 


STATE
Wisconsin 


STANDARDS FOR INSTITUTIONS 


The following lists the standards for institutions which areonkept
fileand 

are availableon request: 


1. 	 Wisconsin Administrative Code,the Division of Health, ChapterHSS 124 
General and Special Hospitals. 

HSS 124 provides standards for the construction, maintenance and 

operation of hospitals. These regulations areto ensure that hospital 

patients receive safe and adequate care and treatment and that the 

health and safety of patients and hospital employees are protected. 


HSS 124 contains regulationson: approval by the Department of Health 
and Social Services; managementof the hospitals; organization, 

accountability and responsibility of medical staff; specific services 

provided in hospitals; and physical environment
of the hospital 

facilities. 


2. Wisconsin Administrative Code, Chapter HSS 132, Nursing home Rules 
(Includes Skilled Nursingand Nursing Facilities.) 

HSS 132 provides conditions of licensure
for nursing homes.All nursing 
homes are subjectto the provisions of these regulations, except for 
those facilities regulated by HSS 134. Nursing homes include those . 
owned and operated by the state, counties, municipalities or other 
public bodies. 

HSS 132 contains regulations on: licensure, waivers and variances, 

residents' rights and protection; management of the facilities; 

admission, retention and removal of residents; services provided in or 

by the facilities, physical environment of the facilities and life 

safety, design and construction of the facilities. 


TN #93-027 

Supersedes Approval Date ?hJ/B Effective Date4-1-93 

TN #76-0041 




3. 	 Wisconsin Administrative Code, ChapterHSS 134, Facilities for the 

Developmentally Disabled. 


HSS 134 provides conditions of licensure for all facilities that 
primarily serve developmentally disabled people who require active 
treatment, including facilities owned and operated by the state, 
counties, municipalities or another public body. Community-based 
residential facilities and nursing homes that serve this population are 
regulated in other sections of the administrative code.HSS 134 is 

intended to protect and promote the health, safety and
well-being of 

residents of such facilities. 


HSS 134 contains regulations on: licensure; residents’ rights and 

protection; management of the facilities; admission, retention and 

removal of residents; services provided in
or by the facilities; 

physical environment of the facilities including safety and sanitation; 

and life safety, design and construction of the facilities. 


4 .  	 Joint commission on Accreditation of Healthcare Organizations standards 
for  state mental hospitalsin Wisconsin. 


The standards established by the Joint Commission
on Accreditation of 

Healthcare Organizations are to monitor, evaluate and continuously 

improve the quality of health care provided to the public. 


These standards cover but are not limited to: activity, educational, 

vocational, rehabilitation, medical and other services; quality 

assurance; patient admission, assessment, treatment and discharge; 

management and administrative services; staff levels and qualifications; 

and utilization review. 


TN # 9 3 - 0 2 7  


Supersedes ApprovalDate 7-12- Effective Date4-1-93 

TN 876-0041 
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TITLE X I X  - TITLE V INTERAGENCY agreement 


BUREAU OF HEALTH CARE FINANCING AND BUREAU FOR children WITH PHYSICAL NEEDS 


I. MutualObject ivesandresponsibi l i t ies  

The T i t l e  X I X  Program(BureauofHealth Care Financing-BHCF) e n t e r s  i n t o  a 

cooperat ive arrangement  with.  the T i t l e  V Grantee - TheBureau fo r  Ch i ld ren  

withPhysicalNeeds (BCPN) oftheDepartmentofPubl icInstruct ion.  The 

BHCF includestheEarlyPeriodicScreening,DiagnosisandTreatmentProgram 

(EPSDT). The requirementsofthisagreement  are s p e c i f i e d  i n  T i t l e  42 

CFR 431.615 f o r  t h e  p r o v i s i o n  o f  services to  r ec ip i en t s  o f  Med ica l  Ass i s t ance .  


The mutua l  ob jec t ives  and  r e spons ib i l i t i e s  o f  t he  T i t l e  X I X  programand t h e  

T i t l e  V program are toencourageandsupporttheprovis ionofcomprehensive 

q u a l i t y  care t o  e l i g i b l e  c h i l d r e n  i n  t h e  s ta te  and to i n s u r e  t h a t  t h e  

s e r v i c e s  are a c c e s s i b l e  t o  a l l  those  who are e l i g i b l e .  


The T i t l e  X I X  p l an  w i l l  r ecognize  as e l i g i b l e  t o  f u r n i s h  care and 

se rv ices  unde r  the  X I X  program i f  i t  meets t h e  p r o v i d e r  c e r t i f i c a t i o n  

s t a n d a r d s  s p e c i f i e d  i n  HSS 105oftheMedicaidAdminis t ra t ive Code, or 

can comply wi th  the  p rov i s ion  o f  42 CFR 431.615. 


As par t  o f  the  coopera t ive  a r rangement  and  when reques ted  by a Medicaid 

c e r t i f i e d  T i t l e  V g r a n t e e ,  t h e  T i t l e  X I X  program w i l l  providereimbursement 

as determined by t h e  T i t l e  X I X  program f o r  t h e  a l l o w a b l e  c o s t  o f  care and 

se rv icesfu rn i shedtoe l ig ib l erec ip i en t sunde rtheS ta t eP lanfo rMed ica l  

Assis tance.  The T i t l e  X I X  Program f i s c a l  a g e n t  w i l l  re imbursethe 

d i r e c t l y  f o r  s e r v i c e s  p r o v i d e d  by ce r t i f i ed  Med ica id  p rov ide r s .  


The i n t e n t  o f  t h i s  MOU is t o  improvecooperationsandcommunicationbetween 

t heseagenc ie s .Inadd i t iontothespec i f i c sinc ludedbe low,thegene ra l  

ob jec t ives  are to :  


A. 	 Determinetheextenttowhichtheprograms are providing services 
t o  t h e  same c l i e n t s  o r  t h r o u g h  t h e  same p rov ide r s ,o rbo th .  

B. 	 Dete rmine  the  ex ten t  t o  wh ich  r e fe r r a l s  are made betweenthese 
agencies .  

C. 	 Gatherinformat iontodeterminei ftheseprogramscan  more 
e f f e c t i v e l y  s e r v e  e a c h  o t h e r ' s  o b j e c t i v e s .  

II. Services  

The BCPN p rov idesthese  services; . c l i n i cs e r v i c e s ;m u l t i - d i s c i p l i n ec o n s u l t a n t  

s e r v i c e s ;d i a g n o s t i c  services; t rea tment  services and f i n a n c i a la s s i s t a n c e  

fo rt r ea tmen tcos t s .  Details ontheseserv icesandthec i rcumstancesunder  

whichthey are o f f e r e d  are i n c l u d e d  i n  t h e  s ta te  p l a n  f o r  Tit le V. 


The BHCF p a y sf o rt h e s e  services: p h y s i c i a ns e r v i c e s ;d e n t a ls e r v i c e s ;  

h o s p i t a l  s e r v i c e s ;  n u r s i n g  home services; drugs ;nurs ing;  home h e a l t h  care 

and personal  care services; m e n t a l  h e a l t h  s e r v i c e s ;  p o d i a t r y  s e r v i c e s ;  

c h i r o p r a c t i cs e r v i c e s ;p h y s i c a lt h e r a p y ,o c c u p a t i o n a lt h e r a p y ;s p e e c h  

pathology;audiology;vision care serv ices ;fami lyplanning  services; 




" 
' 	 ea r ly ,pe r iod icsc reen ing ,d i agnos i sandt r ea tmen t  (EPSDT) s e r v i c e s ;  

t ranspor ta t ion ;medica lsuppl iesandequipment ;d iagnos t icserv ices ;  
d i a l y s i s  services; b l o o d ;a n dr u r a lh e a l t hc l i n i cs e r v i c e s .  Details on 
coverageandl imitat ions are i n c l u d e d  i n  t h e  s t a t e  p l a n  f o r  T i t l e  X I X  
and HSS 101-108 of  the Medicaid Adminis t ra t ive Rule.  

111. Coopera t iveRela t ionships  a t  t h eS t a t eL e v e l  

The  a d m i n i s t r a t i v e  c o o r d i n a t o r  o f  t h e  BCPN is t h e  p r i m a r y  l i a i s o n  t o  t h e  

Ti t l e  X I X  program.The ch iefofthePol icy ,P lanningandEvalua t ion  

Sect ion ,  BHCF, i s  t h e  p r i m a r y  l i a i s o n  t o  t h e  BCPN. 


I V .  Loca lServ ices  

The T i t l e  V programdea l swi ththefo l lowingloca lagenc ie s :  (a) l o c a l  

h e a l t hd e p a r t m e n t s ;( b )l o c a ls o c i a l  service depa r tmen t s ;( c )v i s i t i ng  

nurs ingassoc ia t ions ;(d )deve lopmen ta ld i sab i l i t yagenc ie s  ; (e) schools ;  

( f )neighborhoodheal thcentersand (8) Head S t a r ta g e n c i e s .  The BCPN 

in formsthese  local agenciesof  i ts programsand s o l i c i t s  r e f e r r a l s  o f  

people who mightbenef i tf rom i t s  program.The BCPN a l s ow o r k sc l o s e l y  

w i t h  p r i v a t e  p r o v i d e r s  i n  t h e  care and  t rea tment  of  ch i ldren  wi th  handicaps .  


The T i t l e  X I X  program has  contac t  wi th  the  loca l  Depar tments  of  Socia l  

Serv ices ,  and  o the r  l oca l  ce r t i f i ca t ion  agenc ie s ,  wh ich  hand le  a l l  a s p e c t s  

ofthe T i t le  X I X  e l i g i b i l i t y  d e t e r m i n a t i o n  p r o c e s s .  The T i t l e  X I X  program 

a l so  has  con tac t  w i th  a l l  l o c a l  a g e n c i e s  and i n d i v i d u a l s  who are c e r t i f i e d  

providers .  


V. E a r l yI d e n t i f i c a t i o n  of I n d i v i d u a l s  Under 21  

The e a r l y  i d e n t i f i c a t i o n  of ind iv idua lsunder21inneedofmedica lor  

remedial  services w i l l  be  accomplished through the outreach and screening 

e f f o r t s  o f  t h e  EPSDT programand t h e  Tit le V program.These e f f o r t s  w i l l  

be  coord ina ted  in  the  fo l lowing  manner: 


A. The BCPN w i l l :  

1. Developthecapaci tyandbegin as soon as p o s s i b l e  t o  p r o v i d e  
t o  EPSDT (each  qua r t e r )  i n fo rma t ion  onany hea l thexaminat ions  
t h a t  c o n t a i n  anyelements of EPSDT ac t iv i t ies ,  wi thadequate  
d e t a i l  so t h a t  EPSDT c a n  r e p o r t  t o  t h e  f e d e r a l  government 
t h e  number of"equivalencies" : (examinat ionsequiva len t  to  
EPSDT screening) .  

B. The BHCF (EPSDT) program w i l l :  

1. I n c l u d e  t h e  f o l l o w i n g  p r o v i s i o n  i n  e a c h  c o n t r a c t  f o r  EPSDT 
ou t reach  and r e f e r r a l :" N o t i f i c a t i o n  of cr i ter ia  f o r  
e l i g i b i l i t y  f o r  c r i p p l e d  c h i l d r e n  s e r v i c e s  u n d e r  T i t l e  V of 
t h e  S o c i a l  S e c u r i t y  Act". 

a. 	TheDepartment s h a l l  n o t i f y  c o n t r a c t o r *  o f  t h e  l o c a t i o n  
ofagenciesfundedunder T i t l e  V of t h e  S o c i a l  S e c u r i t y  
A c t  t o  p r o v i d e  s e r v i c e s  w i t h i n  t h e  geographica l  area 



I . 

b. 

C. 

c o n t r a c t o rs e r v e s .S a i dn o t i f i c a t i o ns h a l la l s os p e c i f y  
t h e  s e r v i c e s  o f f e r e d  by t h o s ea g e n c i e sa n dt h ec r i t e r i a  
i n d i v i d u a l s  m u s t  meet t o  e s t a b l i s h  e l i g i b i l i t y  f o r  
t h e s e  s e r v i c e s .  

C o n t r a c t o r  s h a l l  d e v e l o p  a workingknowledgeofthe 
informationprovidedundersubparagraph above s u c h  t h a t  
i t  candeterminewhichindiv idua lsident i f iedonthe  
EPSDT e l i g i b i l i t y  lists would b e  a p p r o p r i a t e  t o  r e f e r  
t o  BCPN f o r  p o s s i b l e  service. 

C o n t r a c t o r  s h a l l  i n f o r m  i n d i v i d u a l s  q u a l i f i e d  f o r  b o t h  
EPSDT and T i t l e  V o f  t h e  services a v a i l a b l e  t o  them 
throughthe  Tit le V funded  agenc ie s  and  sha l l  r e f e r  
i nd iv idua l s  des i r ing  such  services t o  t h e  BCPN. 

V I .  

VII. 

2. 	 P r o v i d e  t o  T i t l e  V (BCPN) cu r ren tin fo rma t ion  on EPSDT 
act ivi t ies  and p r o j e c t s  i n c l u d i n g  e l i g i b i l i t y  cr i ter ia ,  t h e  
groupsandindiv idua lsac tua l lybe ingserved ,  services being 
provided and thegeographica l  area served  by EPSDT agencies.  

3. 	Moni to ro t r each / sc reen ingagenc ie stoas su recompl i ance  
w i t h  t h e  aboveandevaluatethedegree.ofcompliance.  

Rec iproca lRefer ra l s  

R e c i p r o c a lr e f e r r a l s  w i l l  occur  as s p e c i f i e d  i n  S e c t i o n  V above.Referrals  
w i l l  a l sooccurbe tweenthecountydepar tmentsofsoc ia lserv ices  and t h e  
T i t l e  V program. T i t l e  X I X  ru l e sandpamphle t sou t l in ingava i l ab i l i t y  of 
s e r v i c e s  and e l i g i b i l i t y  w i l l  be  p rov ided  to  a l l  T i t l e  V p r o j e c t s  and T i t l e  
V r u l e s  and  pamphle t s  ou t l i n ing  ava i l ab i l i t y  of services a n d  e l i g i b i l i t y  
w i l l  beprovidedtothecountydepar tments ,  t o  e n c o u r a g e  a n d  f a c i l i t a t e  
r e f e r r a l .  

Reimbursement 

The BCPN w i l l  a p p l y  t o  t h e  BHCF f o r  c e r t i f i c a t i o n  as a " b i l l i n g  provider!' 
BHCF w i l l  c e r t i f y  t h e  BCPN, e s t a b l i s h i n g  a s p e c i a l  p r o v i d e r  t y p e  and 
spec ia l ty  and  no t i fy  BCPN of a b i l l i n g  numberand e f f e c t i v e  d a t e .  Reimburse­
ment w i l l  f o l low the  BHCF b i l l i n g  r e q u i r e m e n t s  as d e t a i l e d  i n  t h e  
Administrative Rules and Provider Handbooks , i nc lud ing  the  fo l lowing :  

A. P r i o r  A u t h o r i z a t i o n  

To f o s t e r  t h e  use o f  t he  BCPN case management c a p a b i l i t i e s  and 
improvecoordinationof services, thefo l lowingprocedure  w i l l  be  
used.The BCYN w i l l  i n s t r u c t  i ts p rov ide r s  who are T i t l e  XIX­
c e r t i f i e d  t o  s u b m i t  t h e  p r i o r  a u t h o r i z a t i o n  r e q u e s t s  f o r  T i t le  
X I X  s e r v i c e s  f i r s t  t o  BCPN. The BCPN w i l l  f i r s t  review appropr ia te ­
nessandmedicalnecessi ty  for  case management purposes ,then 
s e n d  t h e  p r i o r  a p p r o v a l  r e q u e s t  t o  EDSF f o r  t h e  r e g u l a r  T i t l e  X I X  
review andprocessing. T i t l e  X I X  re imbursable  services tha tdo  
n o t  r e q u i r e  p r i o r  a u t h o r i z a t i o n  w i l l  b e  b i l l e d  d i r e c t l y  t o  t h e  
Med ica id  f i s ca l  agen t  by BCPN. 



The Bureau w i l l  c o n d u c t  p r i o r  a u t h o r i z a t i o n s  f o r  a per iod  of s i x  

monthsfrom theef fec t iveda teofth isagreement .Theneedfor  

con t inued  p r io r  au tho r i za t ion  w i l l  be  eva lua ted  and  poss ib ly  

waived i f  d a t a  i n d i c a t e s  t h a t  p r i o r  a u t h o r i z a t i o n  b y  BHCF is not  

warranted.  


B i l l i n g  


The BCPN w i l l  submit claims f o r  M e d i c a i d  b i l l a b l e  s e r v i c e s  

d i r e c t l y  t o  t h e  f i s c a l  a g e n t ,  EDS-Federal,on appropr ia tec la im 

f o r m su t i l i z i n g  a l l  requi reddata(e .g . ,  CPT-4,ICD-9-CM, 

performingprovidernumber)andotherinformation.The BHCF 

and w i l l  n e g o t i a t e  a f i x e d  p e r  c a p i t a  f e e  f o r  p e r i o d i c  

f i e l dc l i n i c sc o o r d i n a t e d  by t h e  BCPN. All o t h e rs e r v i c e s  w i l l  

bebi l ledus ingtheper formingprovider ' susua landcus tomary  

charges.  


VIII. Exchange of Reports  

Dataand s ta t is t ical  informat ion  of  a g e n e r a l  n a t u r e  w i l l  be exchanged 

betweenthe T i t le  XIX program and the T i t l e  V g ran tee  upon reques t .  

These requests w i l l  be  shared between the pr imary program l ia isons and 

could relate t o  budgetary ,p lanning ,eva lua t ionand/orresearch .  


S p e c i f i c  case management informat ion  w i l l  b e  s h a r e d  o n l y  i f  the 

c o n f i d e n t i a l i t y  of records is maintainedaccordingtoWisconsin 

S t a t u t e s  905.04andWisconsinAdministrative Code HSS 108. The 

w i l l  p r o v i d e  a c c e s s  t o  m i c r o f i c h e  o f  t h e  e l i g i b i l i t y  f i l e ,  a n d  u s e  of 

theon- l inecomputer  te rmina lforadminis t ra t ivepurposes .  


To fur therimprovecoordina t ion ,the  may submit t o  BHCF on a 

q u a r t e r l y  b a s i s  t h e  names and MA i d e n t i f i c a t i o n  numbers of persons 

a l sose rved  by T i t l e  V. The BHCF w i l l  p rovideRecip ien tHis tory  

Reports on an agreed upon sample  s ize  of  these  persons  so t h a t  BCPN 

can know what services are beingprovided by Ti t le  XIX. The BCPN w i l l  

reimburse T i t le  X I X  a t  c o s t  f o r  t h e s e  r e p o r t s .  


I X .  	 An annualmeetingbetweenthe T i t le  X I X  and T i t l e  V Program at  t h e  state 
l e v e l  i s  plannedtoreviewtheagreementsanddiscuss  any necessarychanges.  

X. 	 Cont inuousl ia i son  and s t a f fr e s p o n s i b i l i t yb e t w e e nt h e  T i t l e  X I X  and T i t l e  
V program w a s  o u t l i n e d  i n  S e c t i o n  I V .  

X I .  Annual j o i n t  e v a l u a t i o n  sessions betweenthe T i t le  X I X  and T i t l e  V program 

Date I 
Donald E. Percy, secretary 

Soc ia l  Services 

Date":/ /
Superintendent  


